MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e . L STATE FI BER
I ————— trat e
NOT ITE ENDED Registration District No HQ_ ~Primary Registration District No. 1.0_0_2_ 3

ON THIS STUB ET SEP 13 1064
1. PLACE OF DEATH hid
a. COUNTY

2. USUAL RESIDENCE (Wher' decemed lived. f imstitution: Residence before

. STATE b. COQUNTY.
Jackson : Missouri Jackson
b. CITRY {If ountide corporate limits, give TOWNSMIP only) Length of stay in 1b e. CITY Inside Limits
R

O
TOWN Kansas City 60 yrs, OWN Kansas Citv_ Yeofd Mo

1 ¢, FULL NAME OF {If NOT in hopital, gi i imi B - n
, glve locatian) intide Limits d. STREET 13 de, gl I
HOSPITAL O imi AODREsS [If ovtside, glua lacation) Reside on Farm

226\F .wmw.g Home| ™ Byt D 823 East 75th Y O Mo

3 3. NAME OF DSCEASED Firss Middla Las 4. DATE Month Day
OF

(Type or pring)
GERTRUDE MARY FLYNN DEATH August 20, 1963

5. SEX 6. COLOR OR RACE 7. Marrind Never Marcied [] [8. DATE OF BIRTH | 9- AGE {lew Dirthday} |IF UNDER | YEAR | IF UNDER 24 HR

Female White Widowed Divercad [J 3.12_1880 83 vrs. Months | Days Houry I Min.,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and atale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working, life, even if retired) .
ousewiie Home Shakopee, Minnesota U.S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Sullivan Mary Glynn Dr. Joseph Flynn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e gAsian sesiinnhe an 17. INFORMANT Address

Yen, no, or unknown]) | (If . @give war or dates of ice) . .
e o e | e o Hone e Gertrude Sullivan - 5007 Lydia Street

18, CAUSE OF DEATH (Enter only one cayse per lina for (a), (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

(MMEDIATE CAUSE (a) CokoNA &Y THROMm Ros: T
Conditions, if any, DUE TG (b} A’ RT ER(0S<C L—F(&IT

which gave rise 10
above cause (a),
stating tha under-
lying cause last, DUE TQ (c)

PART 1. OTHER SIGMIFICANT CONDH!ONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART LIL Uf deceased war fermale was
diseass condition given in PART | (a) there & pregnancy in laat 90 doys.

CHRoNic BRA/N S'jﬂa_@_m& [Ove T 0N [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART ) or PART 11 of item 18.)
PERFORMED O (] [m]
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. . .
p.m.

V5 300
Rev. 4759

adminlen)

DATE AMENDED

Yaar

—_
4
w
=
)
o
[o]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK [J

21, | atended the d d from /95-9 10__3_:&Lu:nd last maw :;er:, alive on_? -/ f"' ;_j

Death occurred at. . on the date stated above, and to the best of my knowledge, from the causes s!l!eﬁ.

2.25. SHGNATURE {Degres or 1itla) D 2%b. ADDREZS
m ‘ . G3 a”??'('
. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION (Ciry, gl or cnunry)

'Mltsm-lfy: 8-22-63 Mt., Qlive nsas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATYE RECD. BY LOCAL REG 26, REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar Funeral Home _/} -A2 ’éJ OQMM‘Q M

“lLinwood & Woodland {Licensed Embalmar’s Statement on Reverse Side)

Funeral Director

BN, Naolver

496-26-4088

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

[TEM NO.
16




1

STATEMENT BY LICENSED EMBALMER

Y
T

| hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embalmed by me,

or by Student Emba!mer No.

working under my personal supervision.

Student

Signature of Student Embalmer i - o T

Licensed Embalrmer NOM\L
g i
P.O. Addfes:’.__‘,izw_I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure: to comply
with the above constitutes grounds for revocation of license). - Yoo :

If embalmed by a STUDENT, he also shall sign in his OWN, handwriting. -

If this body is not embalmed, fact should be so stated above.




